Excerpt from the Report of the Committee on the Healing Arts, Volume IT 


Preface 


The Committee on the Healing Arts was established by an Order in Council dated July 
14, 1966, under the provisions of the Public Inquiries Act and named to the Committee 
were Ian R. Dowie, Toronto, Chairman; Horace Krever, Toronto (now of London, 
Ontario); and M. C. Urquhart, Kingston. The Terms of Reference of the Committee were 
set out in the Order in Council and they are reproduced on page vii. 


In announcing the appointment of the Committee in the Legislature on June 29th, 1966, 
the Prime Minister described the Terms of Reference as "far reaching in their scope" 
saying "the legislation governing the various healing arts associations has not been under 
searching scrutiny by any outside body for a long time and in some cases not at all. 
Because of the expanding numbers of these associations and their diverse interests 
coupled with the greater involvement of government in health matters, it is deemed 
essential to establish this Committee at this time to conduct a searching and objective 
study". 


...In the collection of the basic data regarding the individual disciplines questionnaires 
were used and the names of the organizations and institutions which completed these 
questionnaires are listed in Appendix V. At the same time, most of these organizations 
and some of the institutions were invited to make further submissions to us in the form of 
briefs or at hearings and, in advertisements, the same invitation was extended to the 
general public. Briefs were received from 101 organizations and individuals listed in 
Appendix III, and 136 hearings were held on fifty-eight days of sitting. Verbatim 
transcripts running to 9,018 pages were kept of all hearings and interested parties could 
obtain copies of these from the reporting service. Almost all the hearings were held in 
Toronto where the headquarters of most of the organizations are located, but hearings 
were held also in Ottawa where a number of organizations and individuals could take 
advantage of them and in Sault Ste. Marie where the members of the Committee wished 
to inspect an institution. 


In addition to the hearings the Committee as a whole, or individual members of the 
Committee, held many meetings with individuals and representatives of organizations 


from whom we felt we could obtain advice or useful information. A list of such meetings 
is to be found in Appendix IV. 


We were interested to find that there existed a tremendous volume of relatively current 
literature, and to learn that in one or two other countries, particularly the United States 
and the United Kingdom, various commissions or committees were at work on studies 
similar to ours in subject and scope. The conclusion of some of these studies and the 
publication of their reports during the period that we have been at work have been very 
helpful to us, and the great professional and public interest in health care services 
evidenced by these commissions has during the same period produced a wealth of 
information and opinion in the various professional publications and in many new books. 


Unfortunately, not too many of these dealt with Canadian problems in particular, but we 
soon discovered that the problems in other countries, again particularly the United States 
and the United Kingdom, resembled the problems which we were directed to study 
sufficiently closely to make discussion of them very helpful to us. 


Outstanding in the Canadian literature in its usefulness to us was, of course, the Report of 
the Royal Commission on Health Services, the "Hall Commission", and the work done by 
that Commission and its research staff saved this Committee an enormous amount of 
work and great expense. 


To assist in its deliberations, the Committee commissioned a number of research studies 
on particular disciplines or institutions. Of these there were some twelve in number 
designed to supplement the information which we expected to receive from 
questionnaires, briefs, hearings and the literature. While not all of the reports of these 
research projects have been published, all made significant contributions to the 
Committee's deliberations and to the preparation of this Report. A list of those projects 
which have been published as appended volumes may be found in Appendix II. 


Another publication that was of great interest and some assistance to us was the report 
published in 1918 of a Royal Commission established in 1915 to enquire into "Medical 
Education in Ontario". In the introduction to his report the Commissioner, the 
Honourable Mr. Justice Hodgins, set out the Terms of Reference which were not 
dissimilar to those established for the present Committee and which stated that the term 
"medicine" was to embrace all "sciences, plans and methods or systems with or without 
the use of drugs or appliances and whether now deemed to be included therein or not, or 


diagnosed, prescribing for, preventing, alleviating, treating or curing human disorders, 
illnesses, diseases, ailments, pains, wounds, suffering, injury or deformity affecting the 
human body or any part thereof, or its physical condition or believed or imagined so to 
do, including midwifery, and any treatment prescribed or advised whether administered 
to, operated upon, or followed by the patient himself, intended or professing immediately 
or ultimately to benefit the patient". Thus the Hodgins Commission was in fact a report 
on what is now referred to as the healing arts. 


Conditions and circumstances have changed so much since 1918 that we have refrained 
in this Report from any discussion of how our findings or recommendations compare 
with those of Mr. Justice Hodgins; such comparisons would be of academic interest only, 
and much space and time would be consumed in describing the changes that have taken 
place in the half century intervening between the two Reports. To the best of our 
knowledge, no other study of education and regulation in the healing arts in Ontario was 
undertaken during that period, although one was planned in 1948 and a Commissioner 
appointed to undertake it. The Commissioner died before the work was commenced and 
no new appointment was made. 


We express our appreciation to the people named in Appendix I who have served on our 
staff during the period that the Committee has been at work. We express our appreciation 
especially to Mary Collins, our Executive Secretary, and to Professor J. T. McLeod, our 
Research and Editorial Director, for their devoted and energetic contributions throughout 
the work of the Committee. An acknowledgement of the loyal contributions of Catriona 
Anderson, Sally Howell and Ruth Taylor of our secretarial staff must also be recorded. 
Our Counsel, Julian Porter, rendered an invaluable service to the Committee as well. We 
are also indebted to the many organizations and individuals who, by their appearance 
before us or in other consultations, or their cooperation in the completing of 
questionnaires, made it possible for us to collect the very considerable volume of 
information which has gone into the preparation of this Report. 


Other Personnel 


Psychiatric Social Workers and Psychiatric Nurses 


Psychiatric social work and psychiatric nursing are paramedical disciplines which are 
essential to effective modern treatment and care of the mentally ill. Manpower resources 
in these two fields are mostly drawn from the general pool of social workers and nurses 
who have a wide range of professional activities which are not confined to the mental 
health field. 


Discussions and recommendations concerning these two professional groups are, 
therefore, included in the chapters on social workers (Chapter 14) and nursing (Chapter 
10). 


Child Care Workers 


Child care workers are responsible for the daily care of emotionally disturbed children in 
residential institutions. Under the supervision of senior mental health professionals, they 
make informed observations of the patient's total needs in relation to his disturbances and 
relate therapeutically to them. Traditionally, though on a small scale, these functions 
belonged to nurses with psychiatric training. However, the inadequate preparation of 
nurses for the therapeutic tasks in psychiatric treatment centres has gradually turned 
nurses away from this field. As a result, child care work has been developed to fill this 
service need. 


Formal training courses have been introduced only recently and have been preceded by a 
number of successful in-service training programs organized by public and private 
treatment centres for emotionally disturbed children. The first child care course in 
Ontario was started in 1965 at Thistletown Hospital through the efforts of the Ontario 
Welfare Council's Committee on Children's Institutions. Later a course was set up at the 
Provincial Institute of Trades and Occupations (later to become the George Brown 
College). Other Colleges of Applied Arts and Technology such as Fanshawe in London 
followed suit. 61 


Child care work training courses are now offered at three Colleges of Applied Arts and 
Technology and three Department of Health operated institutions. The three colleges are 
George Brown College, Fanshawe College and St. Lawrence College; they expect to be 
graduating between them about fifty to sixty workers each year by June 1970. Other 
colleges planning to develop courses are Conestoga College (Kitchener), Niagara College 
(Welland), Seneca College (Willowdale) and Mohawk College (Hamilton). 62 The 
Department of Health courses are offered at Thistletown Hospital and Warrendale, 


Children's Psychiatric Research Institute (London) and Lakeshore Psychiatric Hospital, 
with a total enrolment of 167 in 1968. New programs will be organized at the Ontario 
Hospital, Kingston, the Royal Ottawa Sanatorium and the C. M. Hincks Treatment 
Centre, Toronto. The Department expects to have a total enrolment of 325 by 1970.63 
Many private residential centres for emotionally disturbed children also offer similar 
courses — for example, Sacred Heart Children's Village, Browndale (formerly Brown 
Camps Ltd.). 


The standard and content of these courses vary from one centre to another. Generally 
speaking, there is a grade twelve training prerequisite. The course usually spans a 
two-year period made up of formal lectures and seminars, and supervised in-service 
training in various centres for mentally disturbed children. The training course organized 
by Browndale is unique in that, besides the formal lectures and practical experience 
given, there is a therapeutic component with the trainee as a patient in group 
psychotherapy. The purpose of this component is to remedy any psychopathology in the 
child care worker himself and to provide a situation whereby the child care worker can 
share problems in his work with his peers. Most of the recruits at Browndale have some 
university education and some have university degrees. 


Because of the limited training received by a child care worker, it is important that a 
precise limit to his or her competence be drawn. However, the role of the child care 
worker, like his training and admission standards, varies from centre to centre. There are 
no established criteria and guidelines for training, nor is there any machinery for the 
accreditation of programs and recognition of the qualifications of graduate child care 
workers. 


In answer to the need of establishing and maintaining standards for training in child care 
work, a Co-ordinating Committee on the Training of Child Care Workers has recently 
been established. This Co-ordinating Committee consists of representatives from the 
Mental Health Division of the Department of Health, from the Department of Education 
of Thistletown Hospital and from George Brown College of Applied Arts and 
Technology. It attempts to survey and coordinate standards in child care work training, 
making recommendations when indicated to the Deputy Minister of Health.64 


The Committee recognizes the importance of maintaining minimum standards in child 
care work training. But at this early stage of the discipline's development, it would be 
unwise to impede training programs undertaken by private agencies or prevent graduates 


from such programs from obtaining jobs elsewhere. On the other hand, training programs 
in the province's Colleges of Applied Arts and Technology should be developed and the 
Committee urges that evaluations be made of these courses and the effectiveness of their 
graduates by the Ontario Council of Health and the Department of Health. 


The Committee also believes that child care work should not be restricted to those who 
have completed a formal course of training. In some instances mature women who may 
have raised their own families can make an important contribution to this field with only 
appropriate on-the-job training. 


Recommendations: 


169 That programs for the education of child care workers be established in Colleges of 
Applied Arts and Technology, and that an Educational Advisory Committee for Child 
Care Work be appointed to advise the Minister of Education on length of programs, 
curriculum, and so on. Such programs should have as entrance requirements completion 
of grade twelve and should be not longer than two years. Students with advanced 
standing, grade thirteen or some university credits should be given the opportunity to 
complete the course in less time. 


170 That any education programs for child care workers be carried on in cooperation with 
the employers of child care workers in order that the educational experience may be as 
profitable as possible and that adequate opportunities are made available for practical 
experience. 


171 That at this time, child care institutions not be prevented from conducting their own 
training programs for child care workers which may emphasize a particular philosophy or 
type of treatment. 


172 That no provincial licensing or certification be introduced at this time for child care 
workers. 


61 C. Hanly, op. cit., pp. 165-166. 

62 Report of a Survey on Residential Services for Adolescents conducted by the Section 
of Child Psychiatry, Ontario Psychiatric Association. 

63 Ibid. 


64 Report of a Survey on Residential Services for Adolescents, op. Cit. 


Source: Report of the Committee on the Healing Arts, Volume II, Chapter 13: Mental 
Health Personnel, 1970, pp. ix. - xi.; 310-312. 


